THE patient was a mllotor driver, aged 19, whose left foot was decidedly larger than his right foot and of a red or bluish red colour, as if turgid with blood. The skin over part of the foot, especially over the dorsum, was closely studded with small projecting bluish venous loops (varices), and so also, though to a lesser degree, was the skin over the knee-cap of the same extremity. The calf muscles and other muscles of the leg were about equally developed on the two sides, but there was considerable wasting of the left thigh and buttock, and ankylosis of the left hip-joint. The two lower extremities were about equal in length. The knee-jerks and plantar reflexes were natural and there was no ankle-clonus on either
side. The pulsation in the dorsalis pedis artery was well felt in both feet. There was no anesthesia to touch, pain, heat or cold, and the reactions of the muscles to galvanism were normal. There was considerable kyphosis in the dorsal region of the spinal column. There was no evidence of anv disease in the thoracic or abdominal viscera or elsewhere in the body. Dr. Archibald D. Reid has taken Rontgen photographs of the feet and hip-joints. They showed that the hypertrophy of the left foot was practically confined to the soft parts and that there was bony ankylosis of the left hip-joint (of doubtful origin). The history was that about two years ago the patient complained of pain in the back of the left thigh. He was at first treated for sciatica, and was afterwards supposed to have hip disease and wore a Thomas's splint for eighteen months. The haemangiectatic hypertrophy of the left foot and the wasting of the thigh muscles, &c., had developed during the last two years, but the kyphosis of the dorsal region had existed to some extent previously, though it seemed to have increased during the last two years. He had experienced no pain in connection with the changes in the lower extremity excepting the pain at the back of the thigh about two years ago. Dr. Weber thought that the condition of the foot was of vasomotor origin (vaso-constrictor paralysis ?), possibly connected with some organic change in the spinal cord. Under the term " haemangiectatic hypertrophy " Dr. Weber wished also to include certain cases of congenital or developmental enlargement of one lower extremity in children, which 60 Whitfield: Case of Maculdar Atrophy of Scalp he had described in an article' on " Angioma Formation in Connection with Hypertrophy of Limbs." Haemangiectatic hypertrophy was to be distinguished from other enlargements of the lower extremities, such as congenital and acquired "trophoedema," so-called "elephantiasis" (due to chronic or recurrent lymphangitis and lymphatic obstruction), and typical " giant-foot." I Brit. Journ. of Derm., 1907, xix., p. 231. Case of Macular Atrophy of the Scalp (Pseudo-pelade of Brocq).
By A. WHITFIELD. M.D.
THE patient was a young man, aged 26. The disease had begun somewhat acutely about four months previous to exhibition and affected inost of the top of the head, more especially on the left side. Sections were shown to demonstrate the anatoiical condition present, and it was hoped to publish the case in detail later on.
DISCUSSION.
The PRESIDENT said he had not seen many such cases, but he thought the clinical diagnosis was clear. Bunch, he believed, had found some kind of coccus associated with it, not the pus coccus. He (Dr. Crocker) regarded it as an infective follicular disease from the clinical standpoint. The cases were very consistent in their characters-the easy way in which the hairs could be pulled out, and the swollen root sheath. But he agreed that clinical evidence of inflammation around was often absent; he had seen a very trifling evidence of it in a few cases.
Sir MALCOLM MORRIS said he showed a case which was thought to be of the same nature, and everybody present agreed. But some months afterwards, after careful investigation, favus was discovered. The outer angle of the eyebrows was affected in all cases.
Dr. PRINGLE said he thought that a case he had some months ago was an example of the condition, but he noticed some suspicious scurf about the margin. He accepted Dr. Whitfield's diagnosis in the present case, as he had a very marked instance of it which he showed before the Dermatological Society of London. He sent it over to Paris, and Brocq confirmed it. The growths were sterile; there was nothing abnormal found.
Dr. WHITFIELD, in reply, said the patient's doctor had given him chrysarobin, and apparently the condition stopped. But it sometimes did so automatically. The question of favus in the case had been investigated. In some cases it gradually spread over the head in patches, in which the hair was not denuded but only thinned. Sabouraud had found all such cases sterile.
